2904—|=on—pnorrrconponxr“ ION FILED

.. .. .. ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # v54917
DOCUM ecretary of State
MASTERCARE MEDICAL SUPPLIES, INCORPORATED 04-05-2004 90065 026 **138.75 o
Principal Place of Business Mailing Address .
175 FONTAINEBLEAU BLVD. 175 FOUNTAINEBLEAU BLVD. :
 SUITE 1-N-5 SUITE 1-N-5 - JRVINTUY
MIAMI FL 33172 MIAMI FL 33172
us . us . .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0369696 . . Not Applicable
ap Country e Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl’slered Agent
Name Rt e e B
?%Sébﬁgiﬁ\SJERBALé‘AU BLVD{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-N-5 ' ' {
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, ang accept
the obligations of registerea agent.

SIGNATURE
Signatute. typed or primed name of registered agont and titls  applicable. (NOTE: Registered Agent sigriature raquirad when rainstahing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Detete TME [ change [ Addition
NAME SOSA, ROSAURA A. NAME :
STREET ADDRESS | 175 FONTAINEBLEAU BLVD., SUITE 1-N-5 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2tP
e 8 1 Delete fiTie . ' [CJChange [ Adaition
NAME S0SA, ROSAURA A ' | NAME
STREETADDRESS | 175 FONTAINEBLEAU BLY., STE 1-N-5 STREET ADDRESS
CTY-ST-29 MIAM! FL CITY-51-2IP
TlTLE;—T‘_ B B e . - D Delete i TITLE - - - - T T D Change D Addtion | —
HAME ] . _ . ) NAME _ L e
STREETADDRESS | T o ’ STREET ADDRESS
CITY-ST-2IP CITY-57- 21
TITLE ) [ Deiete TIRLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
1IE [7] Ceigte TITLE _ ' Clchenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r or trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an address, \n&tb:imher like empowered.
oAl (4 fesavea g, daya Whsjrp su7 ?//?/@j’ 2511y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Daytime Phones

changed, or on an attachmen

SIGNATURE:




